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H.163
Introduced by Representative Kehler of Pomfret
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Referred to Committee on (/2 4777 © (s LA Cad

Date:
Subject; Insurance; health insurance; public counsel for health insurance

Statement of purpose: This bill proposes to authorize the public counsel for health

insurance to represent the interests of health insurance consumers in Vermont.

AN ACT RELATING TO THE PUBLIC COUNSEL FOR HEALTH INSURANCE

It is hereby enacted by the General Assembly of the State of Vermont:
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§7. PUB COUNSEL FOR HEALTH INSURANCE

a) The governor, With the advice and consent of the senzte. shall appoint a public

counsel for health insurance to répresent the interests of health insurance consumers in

Vermont for a term of two vears, ending of dgbruary 1 of each odd-numbered year_ The

public counsel shall be a resident of Vermont, licenseo practice law in Vermont, and
shall have the knowledge and experience necessary to practice &ffey tively in health
insurance proceedings. The public counsel. and the public counsel’s s -'&*'-h.: notbea
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umers io represent the interests of Vermont consumers of health

o2 2 F?-I_,E-

wually, on or before Januwary (3, the advocate for health care

advocale s aclivities are fiscal accounts during the preceding year and

recommendations for improvne consumer profection regarding health care

and health care insurance. The ddvocate may also:

(1) Inguire into the policies, praclices and activilies of managed

care organizations and health insurers to deternine whether those policies,

practices and activities are in the best interesis &f the residenis of Vermont.

Amy manaeed care organization or health inswrer shivll disclose to the

advocate all information necessary to carry out the dutieseof the advecate o

the extent the information is nol deemed confidential by law. '

(2} Intervene in, as o matter of richl, any administratives

proceeding under this title or chapter 221 of Title 18 relating to health

insurance and managed care organizations to represent the interests of healll

TFISHPCIFICE COMSUTHERS,

(3) Commence or intervene in any pudicial proceeding to represent

la-
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IL. 163
Sec, [, 8 V.S.A. § 4089d is added to read:
§ 4089d. INDEPENDENT EXTERNAL RIEVIEW OIF HEALTI CARE SERVICE
DECISIONS

fa) For the purposex of this xection,

(1) "Health benefit plan™ means a policy, contract, certificate or agreement

enlered inlo, offered or issued by a health insurer, as defined in 18 V.5.A. § 9402(7),

te provide, deliver, arrange for, pay for or reimburse any of the costs of health care

serices.

(2) “Insured” means the beneficiary of a health benefil plan, including the

subscriber and all others covered under the plan.

(b) An insured who has exhausted all applicable intersal review procedurex

provided by the health benefil plan shall have the right fo an independent external

review of a decision unider a health benefil plan lo denv, reduce or terminate health

care coverage or o deny payment for a health care service. The independent review

shall be available when requested in writing by the affecied insured, provided the

decision o he reviewed reguires the plan to expend at least $100.00 for the service

and the decision by the plan is based on one of the following reasons:

(1) The health care service is a covered benefit that the health insurer has

determined fo be nol medically necexsary.

(2) A Iimitation is placed on the selection of a health care provider that is

claimed by the insured (o be inconsistent with limits imposed by the health benefit

plan and any applicable laws and regulations.

(3) The health care lrealmert has been determined to be experimental,

investigational or an ofj-label drug.

(4) The health care service involves a medically-based decision that a

condition is precxisting.

(c) The richt to review under this section shall not be construed o change the

L1EG-70707-1




terms of coverage under a health benefit plan.

(c) The department shall adopt rules necessary to carry out the purposes of this

section. The rules shall ensure that the independent external reviews have the

Jollowing characteristics:

(1) The independent exiernal reviews shall be conducted,

() By independent review orgamzalions pursuant to a confract with the

depariment, and the reviewers shall include health care providers credentialed with

respect fo the health care service under review and have no conflict of interest

relating to the performance of their duties under this section.

(B} In accordance with siohdeards of decision-making based on objective

clinical evidence and shall resvlve gll issues in a timely manner and provide

expedited resolution when the decision relates o emergency or urgent health care

yervices.

(2) An insured shall:

(A) Be provided with adequate notice of the review rights under this

seciion.

() Have the righ o use outside assistance during the review process

and to submit evidence relating to the health care service,

(C) Pay a filing fee in an amount that reflects the administrative costs

of processing a request for review under this section, which shall not be more than

$25.00. Yhe filing fee may be waived or reduced based on a determination by the

commissioner that the financial circumstances of the insured warraii a waiver or

reduction.

(D) Be protected from retaliation for exercising their right to an
independent external review under this section.

(3)_Other costs of the independent review shall be paid by the health benefit

plan.

(4) 1he independeni review organization shall issue to both parties a written

LEG-70T07-1



3

review decision thai is evidence-based. The decision shall be binding on the heaith

benefit plan.

(3) _1he confidentiality of any health care information acquired or provided

applicable state or federal lenvs.

(6)_The records of, and internal materials prepared for specific reviews by

any independent review organization under this section shall be exempi from public

divclosure upder 1 V.54, § 316.

(e) Decisions relating (v health care services for mental health and substance

ahuse conditions shall not be reviewed under this section, but shall be reviewed by

the procedure provided in section 4089a of this title.

() Decisions relating to the jollowing health care services shall not be reviewed

under this section, but shall be reviewed by the review process provided by Tow:

(1) Health care services provided by the Vermont Medicaid provram or

Medicaid benefils provided through a contracted health plan.

(2) __ Health care services provided to immates by the departmeni of
corrections.
Sec. 2. 8 V.S.A. chapter 107, subchapter 14 is added to read:
Subchapter 1A, Health Care Ombudsman
§ 4089¢. DEFINITIONS

As used in this subchaplter,

(1) “Health insurance” means any group or individual health care benefit

any health care benefit plan offered, issued, or renewed by any health insurance

compary, arry nonprofit hospital and medical service corporation, any manaeed coare

organization as defined by section 9402(10) of Title 18, or by any self-msured

organization, or by this state or any subdivision_or _instrumentalify of the siate,

except the commissioner may exempt any plan if the exemption is required by federal

LEG-7OTUT-1




Jenw,

(2) “Health insurer” means any person who offers, issues, or renews g

health insurance policy, contract, or plan, except that the commissioner may exempt

any person il the exemption is required by federal law.
¢ 4089 OFFICE OF HEALTH CARE OMBUDSMAN

(cr) 1The department shall establish the office of the health care ombudsman by

contract with any nonprofil orvanization, The office shall be administered by the

state_health care ombudsman, who shall be an individual with expertise and

experience in the fields of health care and advocacy.

(b) The health care ombudsman office shall:

(1) Assist health inswrance consumers with health insurance plan selection

by providing information, referral and assistance to individualy about means of

abiaining health insurarce coverave and services.

(2)  Assist health insurance consumers (o undersiand their richts and

responsibilities under health insurance plans,

regarding
problems and concerns of health insurance consumers and  shall  moake

recommendations for resolving those problems and concerns.

(4) ldentify, investigate and resolve complainis on behalf of individual

health insurance consumers amd assist those consumers with the filine and pursuil

of complaints and appeals.

(3) Analvze and monitor the development and implemeniation of federal,

state and local laws, regulationy and policies relating fo health insurance consumers,

and recommend changes it decins necessary.

(6) Facilitale public comment on laws, regrlations, and policies, including

pedicies and actions of health insurers,

(7) Fromote the development of citizen and consumer organizalions.

LEG-TO707-1
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(8)  FEnsure thal health insurance consumers have timely access to the

services provided by the office.

(9) Submil to the general assembly and to the governor on or before January

! of each year a report on the activities, performance and fiscal accounts of the

office during the preceding yvear.

fe) The state healih care ombudsiman may:

({) Hire or contract with persons to fullill the purposes of this subchapter.

written consent. Based on the writfen consent of the consumer or the consumer's

guardian or legal representative, a health insurer shall provide the state ombudsnan

access to records relating to that consumer.

(3) Pursue administrative, judicial and other remedies on behalf of any

individual health insurance consumer or group of consumers.

(4) Delegate to employees and contractors of the ombudsman any part of the

staie ombudsmean's auihority,

(3) Adopt policies and procedures necessary to carry out the provisions of

this subchanter.

(6) ke any other actions necessary to fulfil the purposes of this subchapter.

(d) All state agencies shall comply with reasonable requesis from the state

ombudsman for information and assistance.  The department may adopt rules

necessary (o assure the cooperation of state agencies under this subsection.

the services of the office, or his or her suardian or lecal representative, or court

order, the state ombudsman, its emplovees and contractors, shall not disclose the

icdentity of the complainant or individual

(f) The state ombudsman, its emplovees and contractors shall not have any

conflict of inferest relating to the performance of their responsibilities under this

subchapler. For the purposes of thix section, a conflict of interest exists whenever

L EG-TOTIT-1
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the stale ombudsman, its employees, contractors or a person affiliated with the state

ombudsman, its emplovees and coniractors:

(1) have direct involvement in the licensing, certification. or accreditation

of a health care facility, healh invurer, or a health care provider;

(2) heve a divect ownership interest or investment ipterest in a health care

facility, health insurer, or a health care provider;

(3) e employed by, or participating in the management of a health care

JSacility, health insurer, or a health care provider; ar

{4) receive or have the righi to receive, directly or indirectly, remuneration

under a compensation qrrangement with a health care facility, health insurer or

health care provider.

(g) The state ombudsman shall be able (o speak on behalf of the interests of

health care and health insurance consumers and to carry out all duties prescribed

Nothing in this subsection shall limit the authority of the commissioner to enforce the

lerms af the contract.

Sec. 2a. HEALTH CARE OMBUDSMAN IMPLIMENTATION REPORT

The commissioner of banking, insurance, securities and health care

administration and the health care ombudsman shall report to the joint fiscal

committee and the health accesys oversight commitiee on or before September 15,

1998, and periodically thereafter during 1998 at the request of either commitiee.

The report shall provide the commmtices with an update on the status of

implementation of the health care ombudsman program, fogether with a description

of the manner in which the health care ombudsman is, and will in the future be

coordinating his or her activities with existing ombudsman programs such as the

Fermont health accexs plan ombudsman, and the Vermont long lerm core

ombidsman.

Sec. 3. 8 V.S.A. § 3681(5) is amended lo read:

LEG-70707-1



As used in this subchapter:
(3)  Insurer" means a company gualified and licensed fo fransact the

business of insurance in thiv stite and shall include a health maintenarice

organization, excepl thal il shall not include
#o&F ok
Sec. 4. 8 V.5.A. § 31025 is amended to read:
§ 5102b. SOLVENCY PROTECTIONS
* %%

(e) If the commissioner determines that the premiums received by a health
maintenance organization for its Vermont members exceed $2,000,000.00 for any
calendar year ard or that the health maintenance organization was incorporated in
a state without solvency protections that are substantially equivalent to those offered
under this chapter, the commissioner may order that Vermont coniracts be conducted
through ar affiliate or subsidiary corporation incorporated under Vermont law.

ENS

() The commissioner shall adopt rules that establish solvency standards for

provider- sporpsored networks, including provider-sponsored organizations, for the

Medicare | Cholce program, as described in 42 U S.C. § [395w-2{, in conformance

with the solvency stondards extablished by the Secretary of Health and Human

Services under 42 [LS.C. § 1395w-26. Provider-sponsored networks shall be

Gicensed uncer this chapter to offer a Medicare+Choice plan by complyine with the

solvency rules adopted wnder this subsection; excepl that a provider-sponsored

network thet offers any health plon other than or in addition to a Medicare | Chaoice

insurance product apart from Medicare+Choice. I'or purposes of this subsection,

“nrovider-sponsored network” or “provider-sponsored oreanization” shall have the

LEG-70707-1



same definition as in 42 US.C. § 1395w-25(d),

(m) The commissioner may enfer into contracis with the Secretary of Health and

Human Services for the adminisiration of Medicare+Choice program.

Sec. 5. 8 V.5 A § 5107a is added to read:

8 3107a.  APPLICATION IFOR CONTINUING AUTHORITY UPON MERGER,
CONSOLIDATION, TRANSFER QI CONTROL QR SALIE QF CONTRACTS

(a) I a health maintenance organization that annually writes more than $10

million of premium in this state infends fo merge inlo or with or consolidate with,

transfer more than 10 percent of its siock or other ownership interest, to sell or

dispose of all or substantiolly all of its assets to, or transfer more than 23 percent

of its Vermont comntracts to any other person, that person may succeed on a

coniinuing basis to the authorily possessed by the health mainienance organization

(1) A plan of merger, consolidation or operation and an application for

contining authority is approved by the commissioner.  The application for

conlinuing authority must comply with subsections (b) and(c) of section 5102 of this

title. The applicant shall provide such additional information as the commissioner

BTV Fequire,;

(2] The proposed survivine or aogiivine person, it a health maintenance

organizalion within the meaning of subdivision (2) of section 5101 of this title, is

qualified to obtain a certificate of authority under the provisions of this chapler;

(3) The proposed surviving or acguiring person is in compliance with all of

the requirements of this chapter and, if licensed or authorized under arny other

provision of this title, is in compliance with all applicable laws of this state;

(4) The commissioner finds that the fransaction will promote the general

good of the members of the health maintenance organization and the public, laking

into account the effect the transaction will have on competition in this state and that

the applicant s in compliagnee with this section: and

LEG-70707-1
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(5) The health maintenance organizalion has obiained all required

regulatory approvals from any other state with jurisdiction over the fransaction or

(h) For purposes of this section, a “health maintenance organization” includes

a “health maintenance organization”, as defined in subdivision 5101(2) of this title,

that is authorized to transact business in this state, and any person who, directly or

indirectly, has the power to direct or control the policies or management of a health

mainienance organization thal is authorized to transact business in this state,

whether through an ownershup interest or otherwise and the health maintenance

arganization is affecled by a transaction described m subsection (a) of this section.

controls, holds with the power lo vole,_or holds proxies representing [0 percent or

more of the voling inlerests of a health maintenance organization or has the power,

directly and indirectly, lo appoinl one or more directors of the health maintenance

O Iz T,

(c)] In approving the plan or application or in making findings under this

seclion, the commissioner may consider and rely on the record of any previous

proceeding or order of the commissioner of the stale of domicile of a health

mainienance organization with respect lo the transaction.

(d) The commissioner may exempl from the provisions of this seclion amy

tramsaction that does not have a maierial impact on Fermont members.
Sec. 6. 18 V.S.A. § 9431 is amended to read:
§ 9431 POLICY AND PURPOSE
It 15 declared to be the public policy of this state that the general welfare and

protection of the lives, health and properiy of the people of this stale require that all
new institutional health services be offered or developed in a marmer which avoids
unnecessary duplication, coniaing or reduces fncreases in the cost of delivering

services, while at the same time mainiain and improve the quality of and access io

LEG-70707-1
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health care services, and promotes rational allocation of health care resources in the
state; and that the need, cost, type, level, qualily, and feasibilily of providing any

new institutional health services be subject to review and assessment prior to any

offering or development. In order to carry oul the policy goals of this subchapter,

the department shall develop certificate of need suidelines to assist in ity decision-

makinng,  The certificate of need puidelines shall be conxistent with the state health

plan,
Sec. 7. 18 V.5 A. § 9432(14) is added to read:

(14) “Ceardiac catheterization laboratory " means a facility, or portion of a

facility, in which cardiac cathetferization procedures, whether diagnostic or
therapeutic, are conducted.
Sec. 8. 18 V.5 A, $9434(a)(7) is added to read:
(7) the offering of any cardiac catheterization laboratory service.
See, 9 I8 V.5.A. § 9436(a)(2) is amended to read:

(2) The relationship of the proposed new inxtitutional health service (o the
freaittirresonrcemanagement-pion state health plan—whichever-applies; and the
unified health care budget.

Sec. [0. 18 V.5.4. ¢ 9437(3) is gmended to read:

(3) The proposed new institutional health service is consistent with the frectth

resonrce—muagement-plonor certificate of need guidelines published by the

department in accordance with 1ts rules, and is within the portion of the unified

health care hudget applicable io the proposed health eare Jacility.
Sec. 11, I8 V.54, § 9440(b)(6) is amended to recad:

(6) For purposes of this section, "interested party” status shall be granted to
persons who demonstrate that they will be substantially, adversely and directly
affected by the new institutional health service wnder review or that they will
maierially assist the commissioner by providing nonduplicative evidence relevant to

the determination. Once interested party status is grapted the commissioner shall

LEG-7077-1
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praovide the information necessary to enable the party to participate i the formal

frearing review process. Such information includes information about procedures,

copies of all written correspondence and copies of all entries in the application
record.
See, 12. 1V.8.A. § 317¢b)(28) is added to read:

(28) records of. and internal materials prepared for independent external

reviews of health care service decisions pursuant to 8 V.5 4. § 40894
Sec. 13. TRANSIER QF POSITIONS: POSITIONS AUTHORIZED

In fiscal year 1999 the following positions shall be transferred and converted

Iwo positions authorized in the department of banking, insurance, securiiies, ard

health care administration as follows:

(1) One (1) administrative assistant B.

(2) One (1) level IV staff attorney.
Sec. 14 APPROPRIATION

Drirng fiscal year (998 the sum of 8300.000.00 shall remain in the msurarnce

in fixcal year 1999. The $300,000.00 is appropriated from the insurance regulatory

and supervision fund to the commissioner of banking, insurance, securities, and

health care administration in fiscal year 1999 to carry out the purposes of this act.
Sec.f4a. 18 V.5.A. ¢ 9418 is added fo read:
§ 9418 PAVMENT FOR HEALTH CARE SERVICES

fa) As used in this section,

(1) “Health plan” means a health msurer, disability insurer, health

maintenance organization, medical or hospital service corporation or a workers'

compensation policy of a casually insurer licensed to do business in Vermont

“"Health plan” also includes a health plan that requires its medical groups,

independent practice associations or other independent contractors to pay claims [or

LEG-70707-1
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the provision of health care services.

(2) "Claim” means any claim, bill or requesi for payment for all or any

portion of provided health care services that is submitted by:

(4) A health care provider or a health care facility pursuant o a

contract or goreement With the health plan; or

(B) A health care provider, a health cave facility or a patient covered by

the health plan.

(3) _"Contest” means the circumstance in which the health plan was not

provided with:

(A) Sufficient information needed lo determine payer liability; or

(B)_Ieasonable access o information needed to determine the liability

or hasis for pavment of the clamm.

(4} “Denied” ar “denigl” means the circumsitance in which the plan asserts

that it has no liability to pay a claim, based on eligibility status of the patient,

coverage of a service under the health plan, medical necessity of a service, linbility

of another payer or other grounds.

(b) No later than 45 davs following receipt of a claim, a healih plan shall do one

of the following:

(1) Pay or reimburse the claim.

(2} Notify the claimant inwriting that the claim is contested or denied. The

notice shall include specific reasons supporting the contest or denial and a

description of any additional information required for the health plan to determine

lability for the ¢laim.

(c) If the claim submitted is to a health plan that is a workers ' compensation

insurance policy,

(1) _The health plan shall within 43 days following receipt of the claim:

(A1) pay or reimburse the claim; or

(Bl notifv in writing the claimant and the commissioner of labor and

LEG-TOT07-1
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industry that the claim is contested or denied.  The notice shall include specific

reasors supporting the confest or demial and o description of any additional

information required for the health plan to determine linbility for the claim.

(2) Disputes regarding any claims under this subsection shall be resolved

pursuant to the provisions of chapters 9 and 1 of Title 21

(3) The commissioner of labor and industry may assess inferest and penalties

as provided in subsections (e) and (1) of this section avainst a health plan that fails

These remedies arg in addition 1o any other penalties available under Title 8 and

chapters 9 apeed | of Title 21,

(d) If a claim is contested because the health plan was not provided with

sufficient information o delermine paver liability and for which written nolice has

been provided as required by subdivision (b)(2) of this section, then the health plan

shall have 45 duys after receipt of the additional information to_complefe

consideration of the claim.

calculated as follows:

(1) For a claim that is uncontested, from the first calendar day following the

d5-day period following the date the claim is received by the health plan.

(2) I'or a contested claim, for which notice was provided as required by this

section, from the first calendar day after the 45-day period following the date that

sufficient additional information is received

(3) Foracontested claim for which notice was nol provided as required by

this section or for which notice was provided latey than the 45 days required by

subdivision (h)(2) of this seciion, from the first calendar day after the 45-day period

Jollowing the date the original claim was received by the health plan.

(4) for a claim that was denied, from the first calendar day after the 45-day

period fillowing the date of a final arbitration award, pudemeni or adminisivative

LEG-TOT07-1
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(1] The commissioner may suspend the acerual of inferest under subsection (e)

if the connmissioner determines that the health plan's failure to pay a claim within

the applicable time Imit is the resull of a major disasier, aci-of-God or

unanticipated major compuier sysiem foailure or that the action is necessary fo

protect the solvency of the health plan.

(2) All payments shall be made within the fime periods provided by this section

unless otherwise specified in the coniract between the health plan and the health care

by subsection (b) of this section and pay inferest on uncontested and contested claimy

as reguired in subsection (d) of this section from the day following the confract

payment period, unless otherwise specified in the coniract.

(h) Any dispute concerning paymeni of a claim or interest on a claim, arising

out of or relaling fo the provisions of this section shall, at the option of either party,

be settled by arbitration in accordance with the Commercial Rules of the American

Arbitration Association, and judement upon the arbitrator’s award may be entered

in any court having furisdiction.

(i) If the commssioner finds that a health plan has engaged in a pattern and

practice of violating this section, the commissioner may impose an adminisirative

penally against the health plan of no more than $500.00 for each vielation. In

deternining the amount of penalty to be assessed, the commissioner shall consider

the followine factors:

(1) The appropriatenesy of the penalty with respect to the financial resources

and good faith of the health plan.

(2) The sravity of the violation or practice.

(3) The history of previous violations or practices of a similar nature.

(4) The economic benefit derived by the health plan and the economic impact

on the health care facility or health care provider resulting from the violation.

LECE-70T07-1
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(3) Any other relevant factors.
Sec. 14b. EXTENSION OF SUNSET: REPEAL

of law. 8 V.S A. § 5107(¢) (health maintenance oreanization formed as limited

liability company) is repealed on July [, (999,
Sec. 15. EITECTIVEE DATES
This act shall take effect on July 1, 1998, except that:
({) This scction and Secs. 1, 3, 6, 7, 8 [/, and [2 shall be effective on

passage. _Secs. 4 and 5 shall also be effective on passage and shall apply to all

transactions that are cffective on or after passage.

(2) Secs. 9 and 10 shall take effect on March 15, 1999,

(3) Rules for the independent external review of health care service decisions

procedure shall be fully implemented no later than October {, [999.

ATTESTED TO: ; SPEAKER

et

GOVERNOR
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§ 8 VERMIONT HEALTH CARE SUPERVISORY FUNLY; 1STABLISIHIED

(a) The Permonl health care supervisory fund is hereby established in

the siate treasury fonthe purpose of supporting the activities for consumer

protection by the divisiomof health care administration including

administrative and operationta] expenses, employvee salary and benefits and

contractual servicex and associaréd expenses. The fund shall consist of

commissioner of finance and management may anticipate receipls

to the fund

and issie warrants thereon,

(b) The health care supervisory fund created in subsection (al of this

section shall be funded by an assessment of $1.25 for each life covered by a

health insurance company. medical service corporation, hospital service

corporation, health maintenance organization or other health benefil plan,

managed care plan, supplemental Medicare policy or any palicy as defined in

LEG-36234-1




id by October 1 by civil

action. In a civil collection action, the cofnissioner may assess costs of

collection, reasonable atiorney fees and intereshat the rate of 12 percent per

annum from the date of delinguency.

Sec. 3. REPORT

The commissioner of banking, insurance, securities, ale health care

administration shall report to the general assembly:

(1) No later than January I, [998, on the progress o

phase of implementation of this act to be included in the report required i

Sec. 40 of No. 180 of the Acts of 1996.

(2) No later than January I, 1999, on the progress of the

implemeniation of this acl, including the amount of monies in the health care

superviscry fund, the extablishment and accomplishments of the positions aid

o AT AR,
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(1) One (1) informatien and education specialist or represeniative

(2) One (1} staff investigald

(2) One (1) level IIT staff attorney:

Sec. 5. APPROPRIATION

There is appropriated lo the health care supervisory fagd for fiscal year

1998, the amount of $400,000.00 to carry oul the provisions of |

including §150,000.00 for the contract for the advocate for health care

coftsumers prrsuant o 8 V.84, 8§ 7.

Sec. 6. SUNSET
8 V.5.A. §7 (Vermont advocate for health care consumers) is repealed

iy A 99— -
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care administration,

b)}(1) The public counsel for health insurance shall:

AY_survey and make inquiry into the policies, practices. and activities of health

insurers and the'department of banking, insurance. securities. and health care

administration, and determine whether such policies, practices, and activities are in the

best interests of the people of this state. The department and any health insurer shall

disclose to the public cnuns iy information necessary or desirable in carrving out the
powers and duties of the public - sel, unless such information is made confidential b
law._A health insurer’s trade secret L"u. mation may be disclosed to the public counsel
under seal, and thereafter shall not be furthé  disclosed: and

B) file an annual report on or befre anuary 1 with the governor and the

general assembly on the counsel’s performance and fiscal accounts during the preceding

fiscal year;

(2) The public counsel may:

A) commence. or intervene as a matter of right as a part or otherwise, in an

administrative proceeding authorized by this title, or chapter 221 of Ti g 18 relating to

health insurance and managed care organizations, including proceedings reld ing to health

insurance rates. forms, and rules, in order to represent the interests of health insutance

CONSUIMETS;
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(C) recommend to the general assembly, the governor, and agencies and

instrurhentalities of the state such actions as may enhance the interests of health insurance

consumers o Vermant:

D) employ or contract with such professional. technical, and other personnel
needed to carry "u_ provisions of this section; and

E) do all things,r

ecessary or desirable, not inconsistent with the law, in order to

carry out the purposes of this'section

¢) The public counsel for health insurance special fund is created pursuant to

subchapter 5 of chapter 7 of Title 32, h support the expenses of the public counsel for

health insurance. Into the fund shall be depusited an assessment_in the amount of $2 00,

imposed and collected annually on each individus health insurance policy, hospital or

medical service corporation service contract. and health maintenance organization health

benefit plan, and on each individual certificate of a group'olicy. service contract and

benefit plan issued or renewed in this state during each calen 1""'.._ ear. The assessment

imposed by this subsection shall be collected in the manner ."-;._ for the insurance

premium fax imposed by subchapter 7 of chapter 211 of Title 32. Dist asements from the

fund shall be made on warrants drawn by the commissioner of finance and 1 gnagement in

anticipation of receipts authorized by this subsection.
(d) As used in this section:

(19
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